I. Introduction
Emergency nursing is a specialized area of practice. Emergency health care has been touched by critical changes in recent years. The volume of patient' visiting emergency centers has increased dramatically to the extent that crowding, flow, and throughput have been added to the daily vocabulary of emergency nurses. In many locations, steady streams of anxious, vulnerable people who' have complex medical conditions or are without care options appear at the emergency department (1) .The triage nurse in emergency department is the first person that a patient encounter when presenting for emergency care to the department. Triage nurses' knowledge and experience have been as influential factors in triage decision-making (2) . Setting priorities is also identified as the first step in the planning phase of the teaching-learning process between nurse's and clients, where the priorities for teaching are based on the nursing diagnoses and the learning objectives established for the client (3) .Priority setting is a challenge at all levels (global, national, and local) and for all contexts in health systems because demand for health care usually exceeds available resources (4) . With each passing decade, the role and practice of the emergency nurse has continued to develop. As the role of the emergency nurse and practice environment continue to transform, the educational needs and priorities will continue to evolve and expand (5) .
II. Methodology
A descriptive design was conducted in the emergency departments started from December 20 th , 2015 to August 30 th , 2016. A purposive "non-probability"sample of (80) Table ( 1)reveals that more than a third of the study participants are of the 23-27 years-old age group (n = 18; 35%), more than a half of them are males (n = 46; 57.5%), more than a third of them are Secondary Nursing School graduates (n = 28; 35%), less than two fifth of them had (1-5) years of experience in hospital (n = 30;37.5%), most of them had 1-5 years of experience in emergency department (n = 58; 72.5%), and more than two fifth of them had one training session (n = 34;42.5%). 
M. S. = Mean of Scores, R. S. = Relative Sufficiency
Table (2) showsthat the majority of nurses reflect a good knowledge abouttheprinciple of priority setting in the items (1, 3, 5) and the minority of them reflect a fair knowledge in items (2, 4). 
Table (3) showsthat the majority of nurses reflect fair knowledge aboutPrimary survey -Circulation in the items (2, 4, 6, 7, 8, 9, 11) , and very good knowledge in the items (1, 3, 10) , and good knowledge in item (5). 
Table (4) shows that the majority of nurses reflect fair knowledge about toward lifesaving was present in the items (3, 4c, 5a, 5b, 5e, 5f), and very good knowledge in the items (2, 5d), and good knowledge in the items (1, 4a, 4b, 5c ). 
Table (4) shows that there is no significant association between nurses' knowledge and their age group. Table ( 6) shows that there is no significant association between nurses' knowledge and theirgender. Total 55 25 80 χ 2 obs.=26.619 df= 6 χ 2 crit.= 12.59 P-value= 0.000 df = Degree of Freedom, χ 2 obs.= Chi-square Observed, χ 2 crit.= Chi-square Critical Table (7) shows that there is high significant association between nurses' knowledge and their educationallevel.
IV. Discussion
Discussion of the Socio-demographic Characteristics of Studied Sample (Table 1) : Through the data analysis of distribution of the socio-demographic variables, (Table 1) reveals that approximately half of the study sample (57.5%) were male. This result disagrees with the study which is done by Andersson (2007) (6) who showed that (16%) of nurses were females. This finding agrees with the studies supported by Al-Ftlawi, (2012) (7) and Mustafa(2014) (8) , whoreported that the majority of study nurses were males.
The highest proportion (35.0%) of the sample are within the age group (23-27). This result disagrees with a study done by Rutto, (2012) who showed that the majority (70.6%) of participants were aged between 30 to 39 years (9) .
Concerning the level of education, the resultsrevealed that the one third of the sample (35%) were graduated from secondary nursing school. This finding disagree with studies done by Rutto (2012) (9) who showed that (44.1%) of the nurses had institute graduate and the study done by Mustafa (2014) (8) found that the majority of nurses have bachelor's degree (41.2%). Regarding years of experiences in hospitals, one third of them (37.5%) are within (1-5) years, this result is similar with which is study done by Mahmood (2014) (10) who shows that more than third (35.0%) of the nurses have (1-5) years' experience in hospital.
Regardingyears of experiences in emergency, most of them had (1-5) experiences years in emergency departments that represented (72.5%). This finding comes in agreement with Mahmood (2013) (11) who reported that the and (60%)of the nurses have (5-10) years experiences at emergencydepartments.And disagree with studydone by Vigil(2015) (11) who found that the majority of the samples had (14) years of experience.
Regarding the numbers of training session, the study demonstrated that less than half (42.5%) had (1) training course. And this result disagrees with the study done by Mustafa (2014) (8) the finding show that (61.2%) not have any formal training course on cardiopulmonary resuscitation. And the study done by Mahmood (2014 ) (10) show that 52.5% of nurses had (1-5) training session;in Iraq,related to the emergency care and 15% of them have out of Iraq training session. Table( 2) showed that the mean of score for item of nurses' knowledge toward Priority Settingwas present the majority of nurses reflect a good knowledge in items (13, 5) and the minority of nurses reflect a fair knowledge in items (2, 4) . Based on the researchers' point of view, these finding mean thatthe nurseswho work in ED had an enough knowledge concerning priority setting but needed to develop their knowledge to be up -to data of any knowledge related to priority setting. This result disagrees the study done by Robert,2010shows that the more than half (58%) of the respondents had poor knowledge on waiting time limits for patient's triaged categories, among the four hospital observed, only one had triage nurse allocated for patients' triage. (12) Discussion of nurses' knowledge toward primary survey-circulation:
Discussion of nurses' knowledge Priority Setting:
Tables (3) showed the mean of score for item of nurses' knowledge toward Primary surveyCirculation was present that the majority of nurses reflect fair knowledge in items (2, 4, 6, 7, 8, 9, 11) , and very good knowledge in items (1, 3, 10) , and good knowledge in item (5) .
Based on the researchers' point of view, these finding mean that nurses who work in ED had fair level of knowledge concerningprimary survey-circulation and all ED staff nurses needed to develop their knowledge to be up-to-date of any knowledge related to primary survey-circulation.
Discussion of nurses' knowledge toward lifesaving:
Table (4) showed the mean of score for item of nurses' knowledge toward lifesaving was present that the majority of nurses reflect fair knowledge in items (3,4c,5a,5b,5e,5f) and very good knowledge in items (2,5d) and good knowledge in items (1,4a,4b,5c ). Based on the researcher 's point of view, these finding mean that nurses who work in ED had fair level of knowledge concerning lifesaving and all ED staff nurses needed to develop their knowledge to be up-to-date of any knowledge related to lifesaving. This result is supported by a study conducted by Nabil (2013) thatshowed the nurses were having an unsatisfactory knowledge about cardiac dysrhythmias, connecting patient to monitor, recording 12-lead ECG, cardiopulmonary resuscitation, defibrillation, emergency care and emergency medication and majority of the nurses were having an unsatisfactory practice levels about management of fatal dysrhythmia connecting patient to monitor, recording 12-lead ECG, cardiopulmonary resuscitation,defibrillation, emergency care and emergency medication (13) . (8) .There was non-significant association between the nurses' knowledge about cardiopulmonary resuscitation procedure and their age.
Gender:Table (5) indicates showed that there was non-significant relationship at p-value (≤ 0.05) level between nurse's knowledge and their gender.This result agrees with study conducted by (Mustafa, 2014) (8) who showedthat there was non-significant association between the nurses' knowledge and their gender. Table (7) revealed that there was a highly significant relationship at p-value (0.000) between nurses' knowledge and their level of education. This result disagrees with that conducted by Robert (2010) (12) who present that there was significant relationship between nurses' knowledge and their education level.
Level of education:

V. Conclusion
The researchers concluded that the majority of the nurses had poor knowledge concerning priorities of responsibilities and there was non-significant association between the nurses' knowledge and their gender and age, but there is a significant association between nurses' knowledge and educational level.
Recommendations
The researchers recommend that the referral hospitals should develop procedure manuals that provide detailed information about all priorities of responsibilities, the procedure manual should be subject to an annual audit, and active steps should be initiated to remedy identified deficiencies.
